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examined. Complete cure had been obtained in 16, partial cure in 8, 
and total failure in 2. Herzl draws in addition to his own on Lott's 
private practice, and reports cure of sterility after this operation in 
G out of 40 cases operated upon. 

A New Technique in Perineorrhaphy.— Charles Jewett (Long 
Island Med. Jour., August, 1908) modifies G. R. Holden's perineor¬ 
rhaphy, employing it in nearly all forms of incomplete lacerations of 
the perineum. The modification consists of a few figure-of-eight inter¬ 
rupted sutures placed in the varinal wall, including the levator ani 
on both sides, and a few passea deeply through tne skin near the 
vertical wound. Chromicized catgut is used for sutures. 

The Treatment of Gonorrhea in the Female.— Samuels (New York 
Med. Jour., March 20, 1909) says the important points in the treatment 
of gonorrhoea in women are cleanliness, intra-urethral injections, and 
constant observation of details. No active treatment during the early 
stages of the disease is advised. After the acute stage has passed, daily 
intra-uretliral injections of 1 per cent solution of protargol are to be 
used and the strength of the solution gradually increased. When the 
gonococci have disappeared, this remedy is stopped and a mild solution 
of sulphate of zinc substituted. In the clironic cases Samuels advises 
local applications of nitrate of silver, 20 grains to the ounce. His 
conclusions are tliat: (1) All cases with a history of burning and scald¬ 
ing urination should be thoroughly examined for an existing urethritis. 
(2) If a urethritis is found, presume it is of a gonorrhoeal origin if no 
foreign body is present. (3) Institute a thorough treatment in all 
cases, for if a cure cannot be effected complications may be prevented. 
(4) Employ the vaginal douche only after all traces of the primary 
infection have disappeared and never in the early stages. 

Extensive Lacerations of the Cervix Uteri, Involving the Parametrium: 
Their Significance and Treatment.— George Tucker Harrison Vir¬ 
ginia Med. SemirMonthly, 1909, xiv, 30) regards lacerations that 
include the cervix uteri and parametrium, extending in many instances 
through the peritoneum, as of great importance, primarily from the 
danger of infection of deep extraperitoneal structures and peritoneum, 
and secondarily from the troublesome cicatrices resulting. In the pro¬ 
duction of these extensive lesions Harrison believes the Bossi dilator 
will in the future play an important role. In the treatment of the severe 
hemorrhage that often attends such severe laceration Harrison recom¬ 
mends the double compression plan of Fritsch, the details of which are: 
The placenta is, first of all, removed; this is easily done, as the inner 
os uteri is either wide or lacerated. The uterus now contracts readily. 
The physician then, with the right hand, presses the anteflexed uterus 
as deep as possible into the pelvis, and in that way all coagula are 
forced out. The operator, standing on the left side of the bed, seizes 
the vulva with the left hand, pressing the labia majom together, and forces 
them above into the angle of the arch of the pubes, as if he would shove 
the entire pelvic floor into the pelvic cavity above. Now, with the hand 
above cooperating with the liund below, the parts are forcibly com¬ 
pressed. The lower arm is not so readily paralyzed, as its elbow rests 
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on the bed; when the upper arm is paralyzed, an assistant is instructed 
to press on the upper hand with his or her two hands—to lean on it, as 
it were. It matters not whether the laceration is on the one side or the 
other, pressure is made directly downward. The hands are held in this 
way for half an hour, three-quarters, or even longer. A bag of sand 
or shot may substitute the upper hand. Harrison claims for it the fol¬ 
lowing advantages: (1) The entire treatment is extravaginal; danger 
of infection by the procedure is consequently excluded. (2) The 
blood also, which would be certainly lost with suture or tampon, remains 
in the body. (3) The hemorrhage is controlled in the most rational 
manner from the fact that the bleeding surfaces are pressed together so 
firmly that there is no longer a space in which bleeding could take 
place. Provision is consequently made for adhesion and healing from 
the fact that the raw surfaces are on and into each other. (4) No 
after-treatment is necessary; when the hands are released, if no bleeding 
takes place, further manipulation is superfluous. 

The Best Fixation Method for the Treatment of Fixed Betroversion with 
Flexion.— Kuestner ( Zentralbl . /. Gyn., 1909, xxxiii, 41) states that 
reexamination of the material at his clinic by Hannes showed that the 
Alexander-Adams operation gave most excellent results in those cases 
only in which the uterus was found freely movable. The Alexander- 
Adams operation should not be undertaken when any doubt of mobility 
of the uterus exists. Kuestner recommends the combination of the 
Alexander-Adams operation with laparotomy when adhesions are present. 
The former may be done unilaterally if desired. In cases in which 
careful examination fails to establish positively the presence of adhesions 
a suprasymphyseal transverse incision through the skin between die two 
external inguinal rings down to the fascia is made. The fascia is then 
divided longitudinally within the linea alba and the peritoneum opened. 
If no adhesions are found on exploratory incision of this kind one 
is justified in concluding the operation by the Alexander-Adams method. 

Suprapubic Hysterotomy as a Means of Diagnosis and Treatment of the 
TJterus.—-W. W. Russell (Ann. Gyn. and Ped., 1909, xxii, 90) advo¬ 
cates suprapubic hysterotomy for the following conditions: (I) It 
is of conspicuous service in cases of persistent uterine hemorrhage 
which is not controlled by any form of treatment and in which bimanual 
palpation of the pelvic organs has given an absolutely negative diagnosis. 
(2) In polypoid change of the mucosa in which frequent curettage has 
failed to stop the hemorrhage. (3) Small, submucous and pediculated 
myomas may be removed ty this operation. (4) In cases in which 
the abdomen has been opened for some other purpose, and no explana¬ 
tion has been found. Russell reports 32 successful cases in which 
this procedure has been used by six surgeons. The technique consists 
of bringing the uterus out of the peritoneal cavity and, supported by 
gauze packed about it, a longitudinal incision into the uterus is made 
in the median line on the anterior wall half way down to the cervix, 
as well as through the fundus to the posterior surface. The entire 
uterus is split for a distance of two or more centimeters down into the 
cavity. In closing the uterine wall catgut or fine silk is placed through 
it about 0.5 cm. apart and a fine catgut doses the peritoneum. 



